Office of Labé
Standards S
Washington, DC 20210 f& »¢

This report is mandatory under/_._ ;

For Cfficial Use Only

; FORM LM-30
L ABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

86-257, as amended, Failure {o comply may resuit in criminal prosecution, fines, or civil penalties as pravided by 28 U.S.C 439 or 440,

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -

2. Fiscal Year Covered From:

[/ [1] /[2004] thvough: (2] [31] /'[2004]

3. Name and address of person filing.

l ICherry !

Name IMalvin

P.0. Box, Bldg., Room No., if any ! l

Street 6220 Kansas Avenue, NE l

. City |Washington i

i,

- State’ [District of Columbia -~| ZiP Code +4 [20911"156'71‘ --State [District-of Columbia

4, Name, file number, and address of fabor organization.

Name |TBEW Local 26 |

Labor Organization File Number [012-627

P.0. Box, Building and Room Number, if any[ ]

Street l6220 Kansas Avenue, NE I

City {Washington i

ZIP Code + 4. 20011-1567.

5. Posttion in labor organiz'.?ati(m.'“lBu5 in-e's's Represerltat o

Enter appropnate data be]ow If, durmg the past fiscal year, yau oryour spouse or miner child dlrectly or mdlrectly had any of the followmg mterests
. A - (except as specifi ied in the, exc[usrqns set forlh in the mstructlons} :

A. Held an interest in, engaged in transactuons (mcludmg Ioans) wnth or derlved mcome or other econamlc bene% tof

monetary value from an employer whose employees your organization represents or is actively seeking to represent

8. Name and address___of Employer (m{_:ludmg trade name, if fmy}.

Name 1 e e e !

Trade Name, if any: | |

7.a. Nature of Interest, Transaction, crlncome

P.0O. Box, Bldg., Room No., if any i
7.b, Amount,
Street | [
Staté | 'HEouer0 £ 2k ~1€ | :ZIP Code +4 gr | :
THENT o Ll RS Signature:.

15, Signature and verification. The undermgned declares under pena[ty of Perjury and other appllcable penalties of the law, that all of the information
submitted;in this,report.{including the qurmatron contained in° any acqompanymg doc:uments} has been examined by the sighatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructioris. y T

Signed W w =

on | 4~1$-085]

|202-829-2900 !
Date . R

Telephone Number. ..
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Narme of Person ing Melvin Cherry

File Number U-

8. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaiion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Kelly Press

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street {1701 Cabin Branch Drive

City ICheverly

State [Maryland

2P ot +4

8. Business deals with:

[Z’ a. Labor Organization

D b. Trust
D ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Narne

Trade Name, if any: l

P.0. Box, Bldg., Room No., if any }

Street §

11.a. Nature of such dealing.

Provide printing services

11.0. Approximate dallar value of such dealing. i $100, 000}
City [ l 12.a, Nature of interest held or income received.
State l i ZIP Code + 4 _ Half-day charter fishing boat on Sunday.

12.b. Amount. | 545/

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an emplover any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [

Trade Name, if any: |

P.O. Box, Bidg., Room No,, if any |

Street|

|

city |

State |

1 zIPcode +4 | !

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D

14.b. Amount of payment.
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